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Honor’s Project  
Literature Review 
 
This honors project began as a conversation to explore the feasibility of including 
nutrition education into the health and wellness programming offered at the Battered Women’s 
Shelter of Summit and Medina Counties. As this population of women has unique needs and 
health concerns specifically associated with recovery from domestic violence, before planning 
for what nutrition education may be appropriate to implement, it is first necessary to explore the 
literature that discusses the health and nutritional needs of this population. Unfortunately, there is 
not a substantial amount of research available that examines this question, so there is still a lot 
left unknown about the nutritional needs of battered women, leaving much to be assumed from 
research on other populations. 
 There are many misconceptions about women who experience domestic violence, so it is 
important to first state the facts. Domestic violence is a very common occurrence, as one in four 
women will face domestic violence at some point in her life.1 Each year, about 1.3 million 
women encounter some type of physical abuse from an intimate partner.1 Women between the 
ages of 20 and 24 are at the highest risk for intimate partner violence, and they frequently 
experience it during pregnancy as well.1  
Domestic violence affects people from all walks of life, and it is important to know that it 
is not necessarily more common in low-income families; however, individuals that come from 
low-socioeconomic backgrounds often have no choice but to use shelters when they flee an 
abuser, whereas someone with more resources has the ability to stay at a hotel or travel out of 
town to stay with family or friends.1 For the purpose of this project, it can be assumed that for 
the most part, the women seeking help from the Battered Women’s Shelter come from a limited-
resource background; thus much of the remainder of this literature review focuses on the link 
between poverty, domestic violence, and nutrition. 
Studies show that a majority of women receiving public assistance were once victims of 
domestic violence and that this has a significant impact on the recipient’s nutrition.2 Women who 
are abused and also rely on public assistance suffer from many other things, such as drug and 
alcohol abuse, depression, physical health problems, and post-traumatic stress.2,5 Some of these 
consequences can negatively impact nutritional status, while others can be positively impacted 
by good nutrition. The nutritional needs of battered women seeking care from shelters can be 
compared to that of the homeless population because both are most often living in poverty or 
relying on the safety net and public assistance programs, which places them at nutritional risk.3 
 Homelessness is closely associated with poverty; therefore, the research on nutrition 
needs among the homeless can be correlated with the needs of the battered women who utilize 
shelters. Poverty in general can be linked with poor nutrition and health, limited access to health 
care, and an inability to purchase and store food on a regular basis.3 Certain physical conditions 
such as periods of growth, pregnancy/lactation, and chronic diseases like heart disease and 
diabetes can further increase the risk of nutritional inadequacy among women living in poverty.3 
This puts pre- and postnatal women at an even greater nutritional risk, and can even impact the 
health of the baby. Nationally, only 50% of homeless families receive food stamps.3 Many others 
utilize soup kitchens and food pantries in order to obtain food. It is hard to predict what kind of 
nutrition they are receiving from those services, but studies indicate that while meal quality is 
good, it does not meet all nutrient needs as the sole source of nourishment.3 
 The homeless and those living in poverty have limited access to many things that can 
impact them nutritionally. One of these things is a means of storing and preparing food. 
Homeless families and low income families often rely on shelters or public housing, which may 
have inadequate kitchen facilities. They may not have a large refrigerator, stove, or oven. This 
can greatly affect their food choices and overall diets. Meal preparation may also be a skill that is 
lacking in this population.3 These factors, along with the higher costs of food, can cause families 
or individuals to frequently use restaurants for meals, which ends up being more expensive and 
provides excessive calories, fat, and sodium to the diet.3  
 This population also has limited access to healthcare and nutrition services, resulting in 
primary, preventative, and therapeutic care not being obtained.3 Some barriers to receiving this 
care includes lack of insurance or money, no transportation, mistrust of hospitals, and having 
providers that are reluctant to treat the homeless.3 In an article titled “Nutrition and Health 
Services Needs among the Homeless,” it was stated that the homeless population needs improved 
access to health services, food and nutritional services, and that they would benefit from nutrition 
education.3 With all of this being said, the homeless seem to recognize a need for nutrition-
related services. In a study done in San Diego, one-third of homeless families reported their need 
and want for nutritional counseling.3  
 The World Health Organization (WHO) has taken a stand to help end violence against 
women around the world. They believe that the health sector plays a major role in helping 
women in violent relationships, and they see it as a preventable health problem.4 The health 
system is usually the first point of contact with women experiencing physical abuse and health 
care professionals should be trained to recognize when abuse may be occurring and be equipped 
to either provide individuals with proper treatment or refer them to appropriate care.4 The WHO 
has found in its studies that women are significantly more likely to report poor or very poor 
health if they have ever experienced partner violence.4 The physical effects of violence and 
abuse can persist long after an act of violence has concluded.4,5 The WHO believes we all have a 
responsibility to challenge the social norms that allow and maintain violence against women.4  
 While the literature base is small, conclusions drawn from reviewing the research on 
populations in similar situations indicates that nutritional concerns prevalent among battered 
women seeking the help of shelters may include a lack of access to nutritious foods that help 
promote an overall healthy life and prevent malnutrition, thus making nutrition education about 
how to grocery shop on a budget and where to gain access to healthier foods, and skill-building 
around how to plan and cook simple, healthy meals imperative.  
Proper nutrition is one of the basic necessities of all people, but is unfortunately not 
available to everyone. If battered women can receive the nutrition education and food access that 
they need, that will hopefully be one less thing they have to worry about once they transition out 
of the shelter and are back living on their own. The nutrition education program put into place 
through this honors project will provide shelter residents with one more tool for their toolbox to 
use as they recover and move from a victim to a survivor who can not only live, but thrive 
independently. Recovery is not an easy task, but with teamwork and dedication, healthcare 
professionals and everyone else involved in this process can make it happen.  
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